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. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Arizons !

County Gila State
Township or Village H
City Hayden Ward'

2 Ful name of chlld e B0lores Hendez . .

5t.
¢If birth occurred in a hospital or institution, give its NAME instead of street and nomber)

It child is not yet named, make

supplemental report, as dn’ecte&

3. Sex If plural } 4. Twin, triplet, or other ... 6. Premature .....;?7. Legitimate? ... 8. Date of '
Femal births ’ ’ 9 - i . August 26th ., 22
enele 5, Number, in order of birth... Full term X.. hes (Month, day, year) :
9. Full FATHER 18. Fmild MOTHER
. P maide| - .
name Jesus liendez name . Josefs Murietta

10. Residence (usual place of abode) Fa¥den s Ari zonsa,
. {If non-resident, give place and Sta

12, Residence {(usual place of abode) d ri
{If non-resident, give place and ggf‘er) en, A 12.01’1&,

1. Golor or race .Mex . ..| iz. Age at last birthday.El (Years)

20. Color or race Li@iG.....| 21. Age at last birthday 3] (vears)

13. Birthplace {city or place)

Jenos
chihushue, exico

{State or country)

Petitico
Sonora, Mexico

B

. Birthplace (city or place)
(State or country)

OCCURPATION

14, Trade, profession, or particular

kind of work done, as splnner, . um?
sawyer, bookkeepe’r, etc. ! Ore D iner
15. Industry or business in whic
work was done, as silk mIII Copper Concentrs tvr
sawmill, bank, etc. .

16, Date (month and year)
last engaged in this work i7. Total time (years) g

spent [n this worl . ...

23, Trade, proféssion, or particular Kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

24. Industry or business In which
work was done, as own home,
lawyer's office, silk mill, etc

25, Date {monih and year)
tast engaged In this work

Fousewife

Homee

OCCUPATION

26, Tota! “time (vears) 14

Aagudtl,26th 1922

Aug\lst gb'ﬂ‘ ©22 spent In this work ...

27. Number of chlldren of this mother
(At time of this birth and including this child) (a} Born allve

and now Ilvlng..5.... {b) Born allve but now dead.:“.... {¢) Stiliburn ........ !

28, ¢ stillborn,
months
period of gestation. ... {m- weeks

29. Cause of stillbirth ...

Before labor_ ...
Durlng jabor ..

CERTIFICATE OF ATTENDIN

1 herehy certify that | attended the birth of this chlld, who was.

G PHYSIGIAN OR MIDWIFE
born elive  .8:00 P,

(Born alive or stillboru)

m. on thé date above stated

when there was nio attending physician :
(:{c.'," ‘S.“:'Jfa g‘:ﬂeﬂt'ﬁi:a::ﬁrr'n'.museh‘"der') (Signed) ... it AT L L. e TR,
Given named added from or Bt her Midwits
a’ supplemental report (Da.te of Address - .._.l{a;)rd&n, ‘]aona
“4HS 7o &2 .= LA Fited .. 0CE. 12,32 .

S 7

Registrar.

ﬂeg’l:lrar.m




